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o .
otall P;gggff‘“g FORM D
S NOTICE OF SALE OF SECURITIES SEC USE ONLY
ik 087004 PURSUANT TO REGULATION D, prefix Serial
SECTION 4(6), AND/OR
W&shmgt%ﬁ.t}@ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
A0

Name of Offering (0 check if this is an amendment and name has changed, and indicale change.)
Series £-1 Preferred Stock Financing

Filing Under {Check box(es) that apply): TJ Rule 504 O Rule 505 (< Rule 506 - O Section 4(6) O ULOE
Type of Fiting: Gth\ Fllmg E Amendmcnt
P R : A: '‘BASIC IDENTIFICATION.DATA

1. Entu the mfonnahon requcs!cd about the issuer

Name of Issuer {33 check if this is an amendment and name has changed, and indicale change )
AviGenics, inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) { Telephone Number (Inc

111 Riverbend Read, Athens, GA 30605 (706) 227-1170
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Inc 080 57
(if different from Executive Offices) (706) 227-1170

Brief Description of Business
A company engaged in biotechnology research related to the production of proteins.

Type of Business Orgamzauon
& corporatian O timited partnership, already formed O other (please specify): PROCESSED
0 business trust O timited partnership, to be formed . '
Month Year AUG 2 0 2008
Actuzl or Estimated Prate of Incorporation or Qrganization: LT_] E] E B Actual O Estimated y
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
' CN for Canada; FN for other foreign jurisdiction) @ @
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
U.8.C. 77d(6}).

When To Fife: A notice mwst be filed no later than 15 days afler the fint sale of securities in the offering. A notice is deemed filed with
the US.Secwities and Eschange Commission (SEC) on the cmlier of the date it is received by the SEC at_the address given below or,
if received at that address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S, Securities and Exchange Commission, 450 Firth Street, NW., Washington, D.C. 20549,

Capies Required: Five {5} copies of this notice must be fil=d with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
. of the manually signed copy or bear typed or printed signatures. ]

Information Required: A opew filing must contain all information requested,  Amendments need only report the name of the issuer and aoffer-
ing, any changes thereto. the information tequested in Pt C, and any material changes from the information previously supplied in Pars
Aand 8. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be wsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adepted ULOE 2nd that
have adopted this form. Isswers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are 10 be, or have been made. Ifa
state requires the payment of # fee as a precondition to the claim for the cxemption, a fee in 1he proper amount shall accompany this form. This potice shall be filed in the
appropriate states in accordance with state faw, The Appendix to the notice constituies a part of (his notice and must be completed.

ATTERTION
Failure to tile notice in the appropriate stales will not resull in a foss of the federal exemption. Conversely, lailure to life the
apprapriale lederal notice will not resulf in a loss of an available slate exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contajned in Lhis form are not
SEC 1972 (6-02) required 1o respond unless the form displays a cuttentiy valid OMB control number.



A. BASIC IDENTIFICATION DATA *~ +

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the
issuer:

» Lach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

« Fach general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Onwaner O Execurive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, i individual)

Baker, Felix

Business or Residence Address  {(Number and Sireet, City, State, Zip Code}

667 Madison Avenue, 17" Floor, New York, NY 10021-8087

Check Box(es) that Apply: (3 Promoter O Beneficial Owner 0 Executive Officer DMirector O General andfor
Managing Pariner

Full Name (Last name firsy, if individual)

Bigpar, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o AviGenics, inc., 111 Riverbend Road, Athens, GA 30605

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer 0 Director O General andfor
Managing Partner

Full Name (Last name first. if individuah

Deo. Yashwant

Business or Residence Address  {Number and Street, City, State. Zip Code)

¢/e AviGenics, inc., 111 Riverbend Road, Athens, GA 30605

Check Box(es) that Apply: O Promoter O Beneticial Qwner O Executive Officer Director 0O General and/or
Managing Pariner

£ull Name {Last name tirst, if individual)

Hohnke, Lyle

Business or Residence Address  (Number and Street. City, State. Zip Code)

Two Greenwich Plaza, 4" Floor, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter ) Beneficial Owner O Executive Offiger Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual}

Thomas Malley

Rusiness or Residence Address  (Numiber and Swreet, City, State, Zip Code)

19 Martin Lane, Englewood, CO 80113

Check Box(es) that Apphy: 00 Promoter Beneficial Owner O Executive Officer O Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual}

Cruz, Anthony P.

Business or Residence Address  (Number and Street, City. State. Zip Code)

¢/o AviGenics, inc., 111 Riverbend Road, Athens, GA 30605

Check Box(es) that Apply: T3 Promoter &0 Beneficiat Owner {1 Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name {irst; if individuat)

Kitty Hawk Capital Limited Partnership, 1V

Business or Residence Address  (Number and Strect, City, State, Zip Code)

- ;



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities ¢f the

issuer:

« Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

+ Each peneral and managing partner of parinership issuers.

2501 Coltsgate Road, Suite 100, Charlotte, NC 28211

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer {1 Director

B} General and/or
Managing Partner

Full Name {Last name firss, if individual)

Foar Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)

655 Madison Ave., 19th Floor, New York, NY 10065-8058

Check Box(es) that Apply:  [J Promoter Beneficial Owner 3 Executive Officer [ Director

{3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Baker Brothers Life Sciences, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

667 Madison Ave., 17th Floor, New York, NY 16065

Check Box{cs) that Apply:  £1 Promoter O Heneficial Owner Executive Officer Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Sanj K. Patel

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

c/o AviGenits, inc., 1§l Riverbend Road, Athens, GA 30605

Check Box(es) that Apply: 0 Promoter O Bencficial Owner [ Executive Officer 8 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individuat)
James E. Early

Business or Residence Address  (Wumber and Street, City, Saate, Zip Code)
¢/o AviGenics, inc., 111 Riverbend Road, Athens, GA 30605

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

L



St sy b o o+« B INFORMATION:-ABOUT OFFERING; % -~ » v i % & 6k 7 e
Yes No
1. Has the issuer sold, or does the issuer intend 10 s211, to non-accredited investors in this offering? .. munsnae, 0 R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fram eny Individual? ..o s s s N/A
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIY oot s s e s & O
4. Enter the information requested for-each person who has been or will be paid or given, directly or indirecty, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with 2 siate or states, list
the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a broker or
dealer, you may set forth the infonmation for that broker or dealer only.
Futl Name (Last name fiest, if individual)
None
Business or Residence Address (Number and Street, City, Swate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S121e5" oF check IAIVIGURL STLES).couri s e ireiosmcrcse s sars s s cars s na st st dant 0B s 080 08 a0 s s ar b0 0 All States
[AL] [AK]} [AZ] [AR] [CA] [CO] [CT] [|DE] [ODC) [FL.] [GA] [H] [ID]
[ ] (™Y [IA] {KS] [KY] [LA] [ME] [MD] [MA) [M] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [N] [NM] [NY] [NC] [ND]}] [OH] [OK] [OR] [PA]
[RE] [SCY} [SD} [TN] [TX] [UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street. City, State, Zip Code}
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check INAIVIGUAL SIESY. ...t s et e s s s s s s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC} [FL] {GA] [H] [ID]
{IL] [INJ [1A] [KS] [KY] [LA] [ME] [MD] (MA] [M] [MN] [MS] [MO]
IMT] [NE] [NV} {NH] [NJ] [NM] [NY] [NC] [ND}] [OH] [OK] [OR] [PA]
{[RI)] [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W] [WY] [PR]
Full Name (Last name first, if' individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check IndividUal SEBES)...cooovrmeris ettt e 0O AH States
[AL] {AK} [AZ] [AR] {CA] {CO} [CV] {DE] [DC] [FL] [GA] [HI] | ID]
[IL] [IN}J [IA) [KS] [KY] fLA] [ME] {(MD] [MA] [Ml] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] |[OK] [OR] [PA)
[RI] {SCY 1SB) |IN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] |PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



-

C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE-OF PROCEEDS

1. Enter the agpregate cffering price of sccurities included in this offering and the total amount
atready sold. Enter “0™ if answer is “none™ or “zero,” If the transaction is an exchange offering,
check this box O and indicalc in the columns betow the amounts of the securities offered for exchange
and already exchanged.

Type of Security

DBt e e e e tae e st R s e eRe b n e s e b s A eR e R e b tn

Convertible Securities (including WaITBNIS] oo s snncnan i s st e s reeyesss

PArIRETSHIP INIEIESIS oottt va e s b arsats s s e s eE e e RS SRS R e bne e sann s an

Other (Specify

Aggregate
Offering Price

- 3

Amount Already
Sold

b}

03 Common Preferred

o $.22.911,972.53

$17,177.097.83

-3

Total ..

Answer also in Appendix, Column 3, if fiting under ULOE,

2. Enter the number of accredited and non-nceredited investors who have purchased securitics in this
offering and the aggregaie dollar amounis of their purchases, For oflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”,

ACCTEHIIEE IVESIOIS o o eeeeieee ettt eee e rere s reens et e s saeneseste b sbebaans s ressbe s st e nres s eresnarear b o R ratanre s se s bebis
Non-accredited IRvestors. ......evcverraeercormns
Total (for filings under Rule 504 001Y) v st ssssnsy

e $22,911,972.53

$17.177,097.83

Agpregate
Dollar Amouns
of Purchases

$17.177.097.83
3

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.

4,

Type of Offering
Rule 505...
Regulation A
Rule 504...

Total ...

a

Type of
Security

Dotlar Amount
Sold

M A A

Furnish a siatement of o)} expenses in connection with the issutnee and distribution of the

securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject 10 future contingencies, I the amount of an expenditure is
not known, fumnish an estimate and check the box 10 the teft of the estimate.

ACCOUNUNE FEES.ciitiin ittt i et s sraas st 11 B R T e be bbb s e st en b e ors g sns

FIIEINEEIING FRES oot reemvrrencreimcereecranr e vrmaos reae s ceerabarsbsnsecobaesshe nstee b1 be 41001 EASEF 48PS0 TR B bR SRR 44 1aa s Red st b bbb

Sates and Commissions (specify finders’ fees separately) i e s s

Other Expenses {identify)

Total

o
0
K®
O
o
o
o

¢

S
)
5.60,000.00
5
$
$
A
$_60.000.00




-

__ i+ - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS: G 7, 1"

b.  Enter the difference belween the aggregate offering price in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question d.a. This difference is

the “adjusted gross proceeds to the issuer.” $22.851,972.53
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed io be

used for each of the purposes shown. I the amount for any purpose is net known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Payments to
Officers,
Directors, & Payments 1o
Affiliates Others

SAHFTES BIG [EES c.v.veemcviiisis s srmsserasassrrsber s s san e s e eesbrareaer s an e s snsanecnabisas os oS

PURCHASE BF FCALBSIALE .. vesvereeere e revreres e nmssressers s smssenssess s s srss et s et eass b s as O s

Purchase, rental or lcasing and installation of machinery and equipment ... 0s os

Construction or leasing of plant buildings and fcilities. ... o oncernamerscnninna e s 0s.

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the-assets or securities of another issuer purswant {0 a2 $ g

Repayment Of IRAEBLEONESS ...v.vveniereccivcrisieasnssnisserassessssiscsn e essesesseasssssesersssons S O’ 0s

WOUKING CADHAL ..o, oev.veoeeeeceseeeemis s s b e snts s basrasess s s s s s e st ennsranceren as X $22.851,972.53

Other (specify): os aos

............... 0O S. gs
ORI TOIALS . ouviv vt re s ec s et amtac s e ems s basssaesa s shees e era bbb bemtr sarehem e sbanner oot 0 s ] X $22,851.972.53
Tota) Payments Listed (column totals added) oo c i X s 1,972.53

t

N T Y (o

D. FEDERAL SIGNATURE

S,
TR I et T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accrediied investor pursuant to paragraph (b)(2) of Rule 502

y. ]

Issuer (Print or Type)
AviGenics, inc.

Date

-

Name of Signer (Print or Type)

James E. Early

T3¢ of Signer (Print or Type)
Senior Vice President, Finance sng’ Adglinistration

/

4 c/’é?’

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




R E. STATE SIGNATURE e

1. Isany party described in 17 CFR 230.262 prca.ml) subjcct 1o any of the d:squnhf icution provisions Yes Mo
of steh rule?. e e e - S URUORVUP L errpaneete e et e e arisIAE a ¢

See Appendix, Column 3, for stale response.

2. The undersigned issuier hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes 1o fumish to the state administrators, upon written request, information fumnished by the
issucr to offerees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer cluiming the. availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duty caused this notice to be signed on its behalf by the
undersigned duly authorized person.

i

tssucr (Print or Type) w_/ // Date .
AviGenics, inc.

7[ %g’
Name (Print or Type) all (Print or Type) 4
James E. Early é ior Vice President, Finance an A inistration

Instruction:
Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sighatures,



"APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation ef
investors in Stale offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Scries E-I Number of Number of
Preferred Stock Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
AL X $2,818.805.63 2 $2.818,805.63 ] 0 X
AK
AZ
AR
CA X $281,706.57 5 $281.706.57 0 0 X
co X $303,990.00 | $303.990.00 ] 0 X
CT
DE
DC
FL
GA X £534,378.73 4 $534,378.73 0 0 X
HI
in
IL X £170,793.74 2 $070,793.74 i 0 X
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO




- ~ C t r - N
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APPENDIX

Intend to scll
o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1)

Type of investor and
amount purchased in State,
(Pant C-ltem 2)

5
Disqualification
under Stae ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes No

Series E-1
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NV

NH

N}

NM

NY

$9.203,026.69

$9.203,026.69

No

NC

$849,997.17

5849,997.17

No

ND

OH

OK

OR

PA

RI

SC

sD

Ut

VT

VA

WA

WV

Wi

wy

PR

END



